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COVER LETTER

TO: New Filing Scction
Division of Corporations

suriect: LifY /r)/,( v EYes , 1NC.

Name of C’mpomnon - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Fxistence", or “Certificate of Status™ and check are submitted to
register the above referenced not for protit corporation to conduct its aiTairs in Florida.

Please return all correspondence concerning tis matter 1o the following:

Ashra £ <. Iﬁmﬁm

Name of Person

LUCC/' yoar LYes

Fivm/Company

119 77 &wa/)/)a4 Aﬁ/’)ﬂdna Cr//

Address

Orlando, FL. 32932

City/State and Zip Code

Clsﬁmﬁkamel @Yah oo. Cora

E-mail address: (to be used I6Y future annual report notification)

FFor further information concerning this matter, please call:

AS}'\YQ[) i< Ibraln‘m at(élgo )3924 4/975

Name of Person Arca Cede & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Chitton Building
Tallahassee. Fl. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee  [1$78.75 Filing Fee & Q878.75 Filing Fee & ﬂSS?.SO Filing Fee,
Certificate of S1atus Certified Copy Centificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
' ' CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Ll Nour Fyes, Inc.

{Name ol corporation: must includethe word "INCORPORATED" or "CORPORATION" or words or abbreviations ol like
import in language as will clearly indicate that it is a corporation instead ol a natural person or partnership il not so conlained
in the name at present, "Company” or "Co.” may not he used as a corporate suflix by a nonprofit corporation.y

2 Mis<our 3. 94-3593%/3

(State or country under the law of which it is incorporated ) (FE number. if applicuble)

o 8/23/20/3 & s Ler pelia/

{1Jale 01 MeorpGration) (Duration? Year corp. will ceuse o exist or "perpetual™)

6. _:S—Ou\\,\od‘{_ [ 20 4

{Datc Grst conductedhilairs’in Florida iF prior to registration. See sections 6171307 & 617 1302, I~8. 10 deternnne pemalty Habilin:. )

11277 Savapnad Langhng  Cicle Ofands, FL32722
11277 ,szgmnd/{ Landing Cir D/f’, Orland/e, 2L 32 732

Lurrent mailing dddress) -

8 }Qé\’i?\<au S, C/‘\ari‘\a&)te oand € du

(Purposelsy dfcorporation adihorized o home state or country o be carried oul in e state of Floridy)

9. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Office Address: H 2 ;_7 SQ van ndé //)Mdﬂ? le[/é{
COhlan Q{ o Florida 3255 2

(Civd (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this cfj:lmcity. I

Surther agree to comply with the provizions of all statutes relative to the proper atid compleie performance sf my

duties, and I am familiar with and accept the obligations of my pasition as registered agent.

,4<M/k
7N

I'l. Attached is a certificate of existence dufy authenticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated,

(Registered agent’s signature)



12. Names and addresses of officers and/or directors

A. DIRECTORS

Vo i —_—
Chasman___\ o s\\ 3 uW\%QVf)kQY\e |4

Address R oa B plew/ Cxeallon R/ 7
Befhe/, Mo. 53934
eSS C o S ‘i«]gyﬂi? Ve Y
Address B o a R Mewd Ot alRonm R oo,
Qetmel |, Mo, 63939
Director,__Mychael Tsaa ¢
Address__ R 208 Amelt <P

_IQ_OLA)LE%_)_CA . 9024y

9\1 af

Director: = ot et
oo !
Address: oy 3 ’
- s RPN
TN e
o =N
e
s A
B. OFFICERS = -

President: ,QS}\YQ L i< | /jr&h IRARY 28 L
address:__ ] D 77 Sl amvxmb__\\m@&:ﬁ_@-\—ﬁii .

O \owNe, L _RIEID
Vice President:__/]/ / A '

Address:

Seeretary: A/]l/ I S- ﬁ:fﬂ N C{ S

7
Address: //f) 77 Sml/(?\V\Y\CJ\\I\ \/Q\LC&A‘_\;% CA\C/\-Q/ nm_ag%éé,_3253 2
Treasurer; /] /, Vo S /‘i/OI b Cm
Address: ”2.77 %O\UO\V\ML\ \Q\_C-)&\"\j C.e L.Q O Non~ kQ ﬁé 3 7/732

NOTE: If necessary, vou may attach an addendunt to the applicmion listing additionad officers and/or directors.

13, AW Ce

{Signatire of Chairman, Vice Chairman, or any officer listed in nuniber 12 of the application)

A shral 1o Thalhi s PrEsidet

(Typed or printed name and capality of person signing application)
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STATE OF MISSOURI

o L ESIS AT
5 GHCR

Jason Kander -;_3
Secretary of State g=

CORIORATION DIVISION

CERTIFICATE OF GOOD STANDING

L JASON KANDER. Sccretary of the State of Missouri, do herehy certity that the records in
my olfice and in my care and custody reveal thal

LIFT YOUREYES
NO1337581

was crealed under the laws of this State on the 23rd day of August, 2013, and 15 good
standing, having fully complicd with all requirements of this office.

IN TESTIMONY WIHERIEOL, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 4th day of Owlober,
2013

et -

e Lo
"_;,,_-—" Oy S Py ] ‘_:‘_7;-/‘—3 oS
O

Secretary of Slate

Certification Number: 15684901-1  Relwence: o
Verify this corlificate online al htips:/www sos o govibusinessentity seskbiveri y.usp @
N
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